A: Telescopic view (4 mm, 0') of the right nasal cavity shows that the nzulberry hypertrophy of the posterior portion of the right inferior turbinates obstructs the airway. B: Coronal CT of the sinuses shows the evidence of the chronic sphenoid sinusitis and the mulberry configuration of the posterior inferior turbinates. C: Telescopic view (4 mm, 0 ' ) shows the polypoid hypertrophy being removed with a microdebridel: D: The same telescopic view shows the result of the complete surgical excision of the inidberry hypertrophy. Note the improved airway.
A 50-year-old woman presented with a long-term history of nasal and sinus congestion. She had been treated by several physicians with various medications but failed to obtain significant relief of symptoms. Endoscopic nasal examination revealed a polypoid formation with "mulberry hypertrophy" of the posterior end of the inferior turbinates (figure, A). Computed tomography (CT) of the paranasal sinuses revealed evidence of chronic sinusitis and the mulberry configuration of the posterior inferior turbinates (figure, B).
The patient elected to undergo endoscopic nasal and sinus surgery. At the time of surgery, the polypoid hypertrophy of the posterior inferior turbinates was removed with a microdebrider (figure, C), and the surface was smoothly contoured (figure, D). The site of the surgery was lightly electrocoagulated, which relieved the obstruction at the posterior choanae. The patient healed well and reported significant relief of her nasal congestion. Polypoid formation at the posterior tip of the inferior turbinates is common and usually bilateral. The overall effect of mulberry hypertrophy is obstruction of the posterior nasal cavity near the posterior choanae.' Once the endoscopic diagnosis is confirmed, the removal of the hypertrophic tissue usually results in relief of the obstructive symptoms.
The use of a microdebrider to remove polypoid tissue or to contour the turbinate tissue has been described as helpful by Mirante et aL2At the conclusion of the surgical procedure, electrocautery is recommended because the posterior end of the inferior turbinates is usually very vascular. 
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